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There are introduced into the book a few cases which are ot much 
interest, especially one on page 63, in which a man received a blow on 
the head with a sharp-pointed piece of iron on May 13th, walked three 
miles to his home, and had the bone removed on July 20th, nearly ten 
weeks after the injury, with complete recovery. W. W. K. 


Clinique des Maladies du Systems Nerveux—M. le Pbofesseur 
Charcot. Legons du Professeur, M6moires, Notes et Observations 
pendant les Annies 1889-90 et 1890-91, et publics sous la direction de 
Georges Guinon, Chef de Clinique, etc. Tome II. Paris, 1893. 

A special and melancholy interest attaches now to any publication 
bearing the name of Charcot. It is but a few months since the death of 
the illustrious savant whose name is identified with that of the Hospital 
of La Salpetriere, and whose publications, in such profusion, have at short 
intervals carried the fame of French neurology abroad. 

The book before us is a continuation of one of those series of clinical 
studies which we had come to expect with regularity from Charcot and 
his assistants. Its predecessor was reviewed in these columns, and was 
notable for some very able papers in Charcot’s best style. The 
present volume is given over rather too much to the collaboration of the 
great clinician’s assistants, who have received an indulgence in space and 
opportunity which marks the generosity of the master toward those who 
have served hmi. This attitude in Charcot was always conspicuous, and 
to us in America, who know hut little of the relations of master and 
assistant, was always rather striking. Not a little of his fame will rest 
upon the work that he inspired others to do; and it must always re¬ 
main a proof of his strong personality and of bis ability to impress this 
upon the minds of his disciples that much of their literary work has been 
received and applauded because the master himself shines through all 
their pa«*es, and has almost invariably ennobled each of their books with 
the diguity of a preface. 

On the whole, we do not find this volume quite so attractive and use¬ 
ful as was its predecessor. This may be due to the fact that we find 
fewer lectures by Charcot and more work by his assistants. In truth, 
the book is largely the work of Guinon and Sophie Woltke. The former 
has no reason to apologize for any of his excellent literary work, either 
here or elsewhere; but he is bound, perhaps, to suffer a little neglect when 
he publishes his papers under the same covers with Charcot. This is one 
of the penalties of associating with greatness. In the present volume 
there are but five lectures by Charcot. 

The first of these is an elaborate study of a case of simple focal epilepsy 
caused by a circumscribed tubercular meningitis in the paracentral 
lobule in a case of advanced .pulmonary tuberculosis. The author 
claims that this localization is in the adult a very common one for tuber¬ 
cular meningitis (in contrast with the basal meningitis of children), and 
that this fact is explained by the distribution of the bloodvessels in the 
part, which distribution conduces to great richness of supply with slug¬ 
gishness of blood-currents. The paper is notable for its orderly arrange¬ 
ment of facts, for its fulness of details, for its clear intelligence, and for 
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its almost complete ignoring of the great work in localization done out¬ 
side of France. 

The one other of these lectures by Charcot himself that seems to us to 
be especially worthy of mention is the last, on hysterical hemiansesthesia 
and toxic hemiamesthesia, The author propounds two queries: first, Is 
there a saturnine hemianesthesia arising directly from chronic lead¬ 
poisoning? and, second, Is there an alcoholic hemianesthesia belonging 
properly to the nerve accidents of chronic alcoholism? As is well 
known, Charcot and his school answer these questions in the negative. 
The hemianesthesia, both sensorial and sensitive, which is observed 
occasionally in cases both of lead and alcoholic poisoning, is not toxic 
but hysteric. The present lecture by Charcot is devoted to demonstrat¬ 
ing this fact clinically, and hence to justifying this nosography. The 
patient, a young house-painter, had hystero-epilepsy, with hemiparesis, 
contractures and hemianesthesia. He had also the gingival blue line, 
skin-discoloration and anemia, but no history of wrist-drop, lead-colic, 
or arthralgia. Charcot differentiates the nerve-phenomena from lead- 
encephalopathy and from epilepsy, and proves their identity with hys¬ 
terical manifestations. The lecture is the most important thing in the 
present volume. The French, almost exclusively, have recognized the 
toxic origin of hysteria, the symptoms of which, when observed in alco¬ 
holic and plumbic cases, have been confounded almost universally else¬ 
where with the effects of organic poisoning. This lecture will do much 
to make the subject clear to those who will take the pains to read it. 

A valuable paper iu this series is a review by Blocq, based upon lec¬ 
tures by Charcot, of the several forms of somnambulism. It has been 
apparent for some time that confusion exists in the use of the term 
somnambulism. Those who have followed the recent progress of studies 
in hysteria and hypnotism must have noted the frequent use of the term 
for describing a not uncommon stage of these disorders. It has been 
evident that the somnambulistic state of hysteria and hypnotism is some¬ 
thing radically different from the ordinary somnambulism, or “ noctam- 
bulisra,” which is seen occasionally as a disorder of sleep in otherwise 
healthy persons, and to which the terra formerly was confined. Again, 
it has been recalled that a somnambuloid state is seen occasionally 
iu epileptics, either as a substitute for, or as a sequel to, a fit. The 
necessity for a proper differentiation of these several forms has been evi¬ 
dent, and in this paper M. Blocq meets the demand. Somnambulism is 
divided into two classes, the natural (noctambulisra) and the pathologi¬ 
cal. The latter is again subdivided into epileptic and hysteric, which 
latter includes the hypnotic variety. The only fault we find with the 
paper is that the author finds it necessary at all to group these diverse 
states in one category. They are essentially distinct, and they are 
brought together only because they have been confused by a misuse of 
terms, especially in France. The somnambulism of healthy child-sleep 
is a widely different psychical state from the somnambuloid state of 
hypnotism, and this again from the automatism of epilepsy. There is 
no reason for grouping them together; all that is needed is the abolition 
of the term somnambulism as applied to any state either of hysteria or 
of epilepsy. 

Guinon also furnishes in this book some valuable contributions to this 
subject of so called hysterical somnambulism. Then comes a lecture by 
Charcot on “ Vigilambulism Hysterique,” a term proposed by Egger 
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and Lereboullet for the second state in cases of double personality. This 
lecture by Charcot is an interesting discourse on this subject as illus¬ 
trated' by the history of a patient. 

The book, perhaps, is devoted rather too largely to hysteria and hyp¬ 
notism to suit the taste of some readers. When, however, we recall the 
services done by the French school in these studies, and the fact that 
Charcot is now no more, we cannot but read with interest aud profit. 

Among other valuable papers are one on the‘‘Association of Tabes 
and Diabetes Mellitus,” by Guinon and Souques, and another on “ Con¬ 
jugate Paralysis of the Sixth Pair,” by Blocq and Guinon. J. H. L. 


System of Diseases of the Ear, Nose and Throat. Edited by 
Charles H. Burnett, A.M., M.D., Emeritus Professor of Otology in 
the Philadelphia Polyclinic; Clinical Professor of Otology in the Woman's 
Medical College of Pennsylvania; Aural Surgeon to the Presbyterian Hos¬ 
pital, etc. Yol. L, pp. 789. Philadelphia: J. B. Lippincott Co., 1893. 

The first volume of this “ Bystem ” is divided into Part I., Diseases of 
the Ear, which embraces thirteen papers by different authors, and Part 
II., Diseases of the Nose and Naso-pharynx, which embraces ten indi¬ 
vidual papers. 

The commendable purpose of the editor is to foster in theory and 
practice a more intimate association of these subjects—parts which bear 
to each other the closest anatomical and pathological relations. 

The authors have been selected with much wisdom, and their essays 
are highly creditable, yet the tout ensemble is still suggestive of the dic¬ 
tum that aurists are prone to treat but incidentally the throat, and 
laryngologists but incidentally the ear, for in the distribution and assign¬ 
ment of topics the ear receives ideal and exhaustive consideration, while 
the department of the nose and naso-pharynx sometimes fails of that 
degree of completeness which one expects in a “ system.” 

Dr. William S. Bryant describes admirably the “Anatomy and Physi¬ 
ology of the Ear,” devoting nearly one-eighth of the entire volume to 
these subjects, and introducing sixty-five well-selected figures which 
assist in elucidating the somewhat intricate anatomy of this organ. The 
same author gives an excellent resume of the various tests of hearing, 
and concludes that “ after all, the voice and the w’atch are the tests one 
usually falls back upon.” 

Dr. Huntington Bichnrds describes the various aural instruments, 
and the methods of using them, while Dr. Edward B. Dench writes on 
“ Congenital Malformations and Diseases of the Auricle,” following 
which is a chapter on “Otitis Externa,” including a truly admirable 
article on “ Otomycosis,” by Dr. Robert Barclay. He describes no less 
than thirty-four parasitic fungi which are prone to dwell and establish 
inflammation in the external auditory canal, and appends a bibliograph¬ 
ical synopsis which will prove invaluable to those who will endeavor 
further to identify and classify aural moulds. 

Sir William Bartlett Dalby, in writing upon the subject of the re¬ 
moval of foreign bodies from the external auditory canal, says: “ There 
are no difficulties worthy of the name, excepting so far as these are 



